physic learns this in the rudiments of practice. Circumstances alter the treatment of cases, for while one might treat soldiers and sailors by gluteal injections, one might prefer for other classes of society mouth, inunction, or bath treatment, associaited with dietetic and other hygienic m-easures. If I am attached to any particular line of drug treatment it is the old-fashioned liq. hydrarg. perchlor. and pot. iodid. in combination with cinchona bark, spirits of chloroform, syrup and glycerine, although I have taken up the new line, salvarsan.
As an appendix to these remarks I cannot refrain from alluding to the cruel consequences of syphilis which we observe in our private and public hospitals for the insane. As a specialist in this direction it is appalling to see and live with folk of your own class in life who have fallen victims to gross changes of the nervous system by, perhaps, one sexual act with an unclean woman. They are tabetics or they are general paralytics, and they are incurable. No syphilis, no general paralytics, as we say in the Psychological Association. And it is to Dr. Mott, our grea't representative pathologist, to whom the whole profession must bow in adoration of his untiring energies in the elucidation of the syphilitic affections of the nervous system.
In conclusion, I excuse myself from taking up your time with these fragimentary statements, knowing too well how you will support an enthusiast who has endeavoured to assist in ventilating the question of a contagious disease which through prejudice is not included in the list of notifiable diseases. May the days yet come when preventive measures will stay the inroads of this vile malady and lessen mental and physical crippledom.
Dr. G. PERNET said he did not intend to read a paper, but would discuss some of the points which had been raised. Dr. Norman Moore's illuminating analysis of Galen's work constituted a further proof, if any such were needed, as to the Columbian origin of syphilis. He did not think there was any doubt that the disease was brought over from America by Columnbus, and much of what had been written concerning the prevalence of syphilis in ancient Greece and Rome, and Egypt, could be put on one side. With regard to the antiquity of syphilis in China, a recent Japanese investigator had looked into the original mnanuscripts which had been examined by a French naval officer many years ago, who was not a medical man by the way, but whose work was constantly quoted. The Japanese authority could find no evidence as to syphilis having existed on the strength of those manuscripts.
With regard to Dr. Mott's extremely interesting survey of congenital syphilis, he was very pleased to find that he' used the term " congenital " and not " hereditary." He did not consider that there was any proof that the disease was hereditary; he was of opinion it was not hereditary, any more than were tuberculosis and leprosy. What Dr. Mott said concerning the germ-plasm should certainly be taken into account, and he thought medical men might well take more interest' in biological problems. The term " heredity" was often used in a loose and unscientific manner. In Dr. Pernet's opinion we were merely the scenery for the germ-plasm. Colles, of Dublin, in his admirable clinical work, had had the merit of,pointing out that syphilis was not contracted by a mother suckling her syphilitic infant. Dr. Pernet considered that syphilis in the child was always conveyed through the mother, and that there was no direct paternal syphilis.' The Wassermann reaction was in favour of the maternal origin. A related matter of great importance was the following: It had been laid down, and rightly so on the available data, that marriage must not be allowed for many years after a man had contracted syphilis. But if the disease was not conveyed directly by the spermatozoon to the ovulum, and bearing in mind modern methods of treatment, he thought the interval between the occurrence of the primary sore and marriage might perhaps be shortened, with the Wassermann test as a guide, but that point required careful consideration and should not be decided upon without mature reflection. In his view, the original Wassermann reaction was the best; the test was approximate, not infallible. With regard to treatment, Mr. D'Arcy Power, Mr. Ernest Lane, and others, had gone into it at such length that he did not propose to say much upon it himself. He considered certainly that the use of salvarsan should be followed up by mercury; in our present state of knowledge, at any rate. As a clinician, he was not prepared to be guided utterly by purely laboratory workers, who generally knew very little practically about syphilis. Salvarsan was valuable, though it had drawbacks. In private practice one must be guided by all the circumstances surrounding an individual case. Sometimes these circumstances did not allow of certain methods being employed. He was therefore very eclectic in the treatment of syphilis. No strict line of treatment could be laid down for private practice which would be applicable to every case in a routine way. It had been his intention to insist on the utter inadequacy of the teaching of syphilis I Vide Pernet, " Reports of the Society for the Study of Disease in Children,"1907, viii, p. 74. in London, and in this country generally, as compared with what obtained in the great centres on the Continent. It was high time this should be remedied. When he was doing midwifery "on the list" in his hospital days. students were never told a word as to the dangers of contracting syphilis extragenitally. He had known several cases of digital chancres contracted in this way. Many young men coming up to study medicine-and this applied to nurses too-were quite ignorant of these dangers. It was nobody's business to enlighten them systematically on the point, nor were digital chancres always diagnosed, certainly not in his early days at hospital. He had known of several cases of amputation of finger-ends unnecessarily carried out owing to ignorance. The question of the prevention of syphilis was another matter of importance. He was not in favour of the State regulation of prostitutes. It had never answered in civil practice, leading to all sorts of iniquities, and had failed utterly from the point of view of prophylaxis. Ideas on the Continent on the matter were undergoing a great change. In Paris, for instance, Professor Landouzy and many others were against the regulation of prostitutes, because, though such regulations might appear to be perfect on paper, in practice they were bad, and like a good many foolish laws led to nothing except tribulations and waste of time. There was a tendency to pass too many petty laws. As to the proposal to notify venereal diseases, he did not agree with Mr. McDonagh. He (Dr. Pernet) was distinctly against it. What was the use of making medical mnen take the Hippocratic oath ? It was the duty of the medical profession, and especially of the Colleges of Physicians and Surgeons, to resist such interference with the rights of the sick seeking the aid of the medical man. What passed between medical man and patient should be inviolate. One speaker had referred to prescribing chemists and quacks, but what could be more calculated to drive people into their hands than the notification of venereal diseases ? Dr. Pernet was a medical man, not an amateur policeman.
Mr. C. F. MARSHALL1: With regard to the treatment of syphilis, Ehrlich's experiments in chemio-therapy are of mnuch scientific interest, but the results reported from the use of salvarsan in human syphilis are premature from the scientific, and ill-advised from the social point of view. Owing to sensational reports of alleged cures, many persons have believed themselves cured after one or two
